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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 10/05/2011

Submitted Date 10/05/2011

Respond By Date 11/07/2011

Dear Clara Keel,

This will acknowledge receipt of the captioned filing. 

 

Please attach the Outline of Coverage to the form schedule tab for approval.
 

Objection 1

- Accidental Death and Dismemberment Policy, Form No. PS02-9428 (Form)

Comment: Please respond the the following deficiencies:

 

1.  RR 18 Sec. 7K requires "limited benefit" to be in the title of this policy.

 

2.  Bulletin 15-2009 requires certain information in the policy.

 

3.  John Doe information needs to be in brackets to denote variability.  If the information in the Benefits Description will

change, it should also be bracketed.  You may also want to consider placing the officers' signatures and titles, company

address and phone number, and any other similar information that may change in brackets so the form does not have to

be refiled due to revisions to those items.  Attach a statement of variability to the supporting documents tab.
 

Objection 2

- Application, Form No. PS9433 (Form)

Comment: Please add the fraud warning required by ACA 23-66-501.
 

A.C.A. 23-79-109(1)-(5) sets forth the procedure by which filings may be deemed approved upon the expiration of

certain time periods with no affirmative action by the commissioner.  If the commissioner determines that additional

information is needed to make a decision regarding approval, such request for information will be made to the company.

The filing will not be considered complete until said additional information is received. The time periods set forth in this

statute will not begin to run until the filing is complete.

 

(Just as a matter of information, Mr. Musgrove has not worked for the Department for several years.  The Deputy

Commissioner of this office is Mr. Dan Honey.)
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I will be happy to continuie my review of this submission upon receipt of your response.  Please feel free to contact me if

you have questions.

Sincerely, 

Donna Lambert



-
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Response Letter

Response Letter Status Submitted to State

Response Letter Date 10/19/2011

Submitted Date 10/19/2011
 

Dear Donna Lambert,
 

Comments: 

This information is submitted in response to objection letter dated 10/05/2011. 
 

Response 1
Comments: 1. Reference to "limited benefit" has been included in the title on the face page of this accidental death and

dismemberment policy to comply with the requirements of RR 18 Sec. 17K.

 

2. The certain information, required in accordance with Bulletin 15-2009, is provided to the policyholder by a separate

form, Form PS8035, attached to this Accidental Death and Dismemberment policy.    

 

3. The requested Statement of Variability and bracketed specifications page are attached under the Supporting

Documentation tab.

Related Objection 1

Applies To: 

Accidental Death and Dismemberment Policy, Form No. PS02-9428 (Form)

Comment: 

Please respond the the following deficiencies:

 

1.  RR 18 Sec. 7K requires "limited benefit" to be in the title of this policy.

 

2.  Bulletin 15-2009 requires certain information in the policy.

 

3.  John Doe information needs to be in brackets to denote variability.  If the information in the Benefits Description

will change, it should also be bracketed.  You may also want to consider placing the officers' signatures and titles,

company address and phone number, and any other similar information that may change in brackets so the form

does not have to be refiled due to revisions to those items.  Attach a statement of variability to the supporting

documents tab.
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Changed Items: 
 

Supporting Document Schedule Item Changes 

Satisfied  -Name: Policyholder Notice

Comment: The attached policyholder notice is attached to the policy in accordance with Bulletin 15-2009.  

Satisfied  -Name: Statement of Variability

Comment: A SOV and bracketed specifications page are attached.
 

Form Schedule Item Changes

Form Name Form

Number

Edition

Date

Form Type Action Action

Specific

Data

Readability

Score

Attach

Document

Accidental Death and

Dismemberment Policy

Form No.

PS02-AR-

9428

Policy/Contract/Fraternal

Certificate

Revised Form No.

PS02-

9428

59.000 AR PS02-

AR-9428

Accidental

 Death

and

Dismembe

rment

Policy.pdf

Previous Version

Accidental Death and

Dismemberment Policy

Form No.

PS02-

9428

Policy/Contract/Fraternal

Certificate

Initial 59.000 STD

PS02-

9428

Accidental

 Death

and

Dismembe

rment

Policy.pdf
 

No Rate/Rule Schedule items changed.
 

 

Response 2



-
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Comments: The Accidental Death and Dismemberment application has been revised by including the fraud warning in

accordance with the requirements of ACA 23-66-501.     

Related Objection 1

Applies To: 

Application, Form No. PS9433 (Form)

Comment: 

Please add the fraud warning required by ACA 23-66-501.
 

 

Changed Items: 
 

No Supporting Documents changed.
 

 

Form Schedule Item Changes

Form Name Form

Number

Edition

Date

Form Type Action Action

Specific

Data

Readability

Score

Attach

Document

Application Form No.

PS9433-

AR

Application/Enrollment

Form

Revised Form No.

PS9433

0.000 DC PS02-

DC-9428

Accidental

 Death

and

Dismembe

rment

Policy.pdf

Previous Version

Application Form No.

PS9433

Application/Enrollment

Form

Initial 0.000 STD

PS9433

Applicatio

n.pdf
 

No Rate/Rule Schedule items changed.
 

If you have questions, please contact me at 1-800-736-7311, extension 3220.
 

Sincerely, 
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Traci Baty
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Form Schedule

Lead Form Number: 

Schedule

Item

Status

Form

Number

Form Type Form Name Action Action Specific

Data

Readability Attachment

Approved

10/20/2011

Form No.

PS02-AR-

9428

Policy/Cont

ract/Fratern

al

Certificate

Accidental Death and

Dismemberment

Policy

Revised Replaced Form #:

Form No. PS02-AR-

9428

Previous Filing #:

Form No. PS02-9428

59.000 AR PS02-AR-

9428

Accidental

Death and

Dismemberm

ent Policy.pdf

Approved

10/20/2011

Form No.

PS9433-AR

Application/

Enrollment

Form

Application Revised Replaced Form #:

Form No. PS9433-

AR

Previous Filing #:

Form No. PS9433

0.000 DC PS02-DC-

9428

Accidental

Death and

Dismemberm

ent Policy.pdf
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Supporting Document Schedules

Item Status: Status

Date:

Satisfied  - Item: Flesch Certification Approved 10/20/2011

Comments:

Attachment:

AR PS02-9428 Readability Certification.pdf

Item Status: Status

Date:

Satisfied  - Item: Application Approved 10/20/2011

Comments:

Application under Form Schedule.

Item Status: Status

Date:

Satisfied  - Item: Health - Actuarial Justification Approved 10/20/2011

Comments:

Attachment:

STD PS02-9428 Actuarial Memorandum.pdf

Item Status: Status

Date:

Satisfied  - Item: Outline of Coverage Approved 10/20/2011

Comments:

Attachment:

STD PS9456 Outline of Coverage.pdf

Item Status: Status

Date:

Satisfied  - Item: Cover Letter Approved 10/20/2011

Comments:
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Cover Letter attached.

Attachment:

AR PS02-9428 Cover Letter.pdf

Item Status: Status

Date:

Satisfied  - Item: Policyholder Notice Approved 10/20/2011

Comments:

The attached policyholder notice is attached to the policy in accordance with Bulletin 15-2009.  

Attachment:

Form PS8035.pdf

Item Status: Status

Date:

Satisfied  - Item: Statement of Variability Approved 10/20/2011

Comments:

A SOV and bracketed specifications page are attached.

Attachments:

AR IA02-9428 SOV.pdf

AR Bracketed Benefit Description Page 3.pdf



 

 

ARKANSAS 
 
 
 
                           PIONEER SECURITY LIFE INSURANCE COMPANY  
 
                             CERTIFICATION 
 
 
This is to certify that the attached Accidental Death and Dismemberment Policy, Form Number PS02-
9428, has achieved a Flesch Reading Ease Score of 59 and complies with the requirements of Arkansas 
Statue 23-80-201 through 23-80-208, cited as the Life and Disability Insurance Policy Simplification Act. 
 
 
 
 
 
 
 
 
 
 
 
 
                
        Signature 
 
        Clara Keel, FLMI 
        Product Filing Manager & Assistant Secretary 
 
        Sepember 30, 2011 
 
 
 
 
 
 
 
 
 
 
 
 







Pioneer Security Life 
Insurance Company 
P.O. Box 2550 • Waco, Texas 76702-2550 • 254-297-2778    
 

September 30, 2011     
         NAIC No. 67946         
Mr. Joe Musgrove         
Policy and Other Form Filings 
State of Arkansas 
Department of Insurance 
1200 West Third Street 
Little Rock, Arkansas 72201-1904 
Attention: Compliance - Life and Health 
 

Re:      Form No. PS02-9428 – Accidental Death and Dismemberment Policy 
           Form No. PS9433 – Life Insurance Application 
  

Dear Mr. Musgrove: 
 

The above referenced forms are being submitted for your consideration and approval. These forms 
are new and will not replace any forms previously approved by your Department. 
 

Form No. PS02-9428 is an individual Accidental Death and Dismemberment Policy. The flesch 
readability score is 59. 
 

Form No. PS9433 is an application to be used when applying for an individual Accidental Death 
and Dismemberment Policy. 
 

The issue ages for this product are 18-85. The actuarial memorandum for this product is attached.  
 

The above referenced submission meets the provisions of Arkansas Rule and Regulation 19 (Unfair 
Sex Discrimination in the Sale of Insurance) as well as all applicable requirements of the 
department.  
 
The Company is providing, at time of delivery of the policy, the Arkansas Life and Disability 
Insurance Guaranty Association disclaimer document as provided in Rule and Regulation 49 
(Appendix A).   
 
If I may be of assistance in your review, please contact me at 1-800-736-7311, extension 3216, or 
ckeel@aatx.com.    
 

Sincerely, 
 
 

 
 

Clara Keel, FLMI 
Product Filing Manager & Assistant Secretary 
 

CJK:tab 
Enc. 
 



NOTICE TO POLICYHOLDER 
__________________________ 

 
 
 

Any questions concerning this policy may be addressed to: 
 
 
 

PIONEER SECURITY LIFE INSURANCE COMPANY 
POLICY SERVICE DEPARTMENT 

POST OFFICE BOX 2550 
WACO, TEXAS 76702-2550 

TELEPHONE: 1-800-736-7311 
 
 
 
 
 
 
 
 

If we at Pioneer Security Life Insurance Company fail to provide you with reasonable and adequate 
service, you should feel free to contact: 
 
 
 

ARKANSAS INSURANCE DEPARTMENT 
CONSUMER SERVICES DIVISION 

1200 WEST THIRD STREET 
LITTLE ROCK, ARKANSAS 72201-1904 

TELEPHONE: (501) 371-2640 OR 1-800-852-5494 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Form No. PS8035          120PSX 



Statement of Variability 
 
 
Form No. PS02-AR-9428 is an individual non-participating accidental death and dismemberment 
policy. The “John Doe” information filled in for specimen issue, such as name, age, issue date and 
maturity date, is bracketed on the enclosed Benefit Description Pages to indicate this information is 
policyholder specific. 
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